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Abstract 
Aboriginal and Torres Strait Islander young people are over-represented in Australian youth 
detention centres and the justice system. In contrast to deficit-focused approaches to health 
and justice research, this article engages with the hopes, relationships and educational 
experiences of 38 detained youth in Western Australia who participated in a study of 
screening and diagnosis for fetal alcohol spectrum disorder. We report on a qualitative study 
that used a ‘social yarning’ approach. While the participants reported lives marred by 
substance use, crime, trauma and neurodevelopmental disability, they also spoke of strong 
connections to country and community, their education experiences and their future goals. In 
line with new efforts for a ‘positive youth justice’ and extending on models of recovery capital, 
we argue that we must celebrate success and hope through a process of mapping and building 
recovery capital in the justice context at an individual and institutional level. 
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Introduction 
Globally, Indigenous peoples are over-incarcerated (Reitano 2017; Ulmer and Bradley 2018). 
Australia is no exception, with Indigenous peoples comprising 27 per cent of the prison 
population, which is 13 times the rate of non-Indigenous prisoners (Australian Bureau of 
Statistics 2017). Incarcerated Indigenous youth comprise 59 per cent of all youth in detention, 
despite only making up five per cent of the population (Australian Institute of Health and Welfare 
2018). In Western Australia (WA), where this research was undertaken, Indigenous youth make 
up 70 per cent of youth in detention (Office of the Inspector of Custodial Services 2018). 
 
Various key factors explain the over-representation of incarcerated Indigenous people in settler–
colonial countries, including the shift away from traditional life (Bougie and Senecal 2010; Kaspar 
2014; MacDonald and Steenbeek 2015) and systemic and institutional racism and discrimination 
(Blagg 2008; Harmes, Hopkins and Farley 2019; Weatherburn and Ramsey 2016). In Australia, 
the fabric of Aboriginal and Torres Strait law and society was disrupted by the intrusion of white 
settlers, and colonisation was advanced by policies and practices such as the forced removal of 
children from their parents, families and communities; compulsory land relinquishment and 
restricted freedoms through incarceration (De Maio et al. 2005; Memmott et al. 2001). This 
resulted in a pattern of over-incarceration, which is a situation that increases the likelihood that 
trauma and colonisation are continued (Blagg 2008; Rynne and Cassematis 2015). 
 
It must be acknowledged that, generally, justice-involved youth are traumatised populations with 
high levels of mental health problems, conduct disorders, self-harm, and alcohol and other drug 
(AOD) use (Indig, Frewen and Moore 2016). The nexus between criminality, mental health 
problems, AOD problems and crime trajectories is well established internationally (Bennett and 
Holloway 2009; Caudy, Tillyer and Tillyer 2018; Hafekost et al. 2017; Indig, Frewen and Moore 
2016). This is compounded among Indigenous youth, who have higher levels of neurocognitive 
disability (Baldry et al. 2015; Dias et al. 2013), intellectual disability (Indig et al. 2011) and fetal 
alcohol spectrum disorder (FASD) (Blagg, Tulich and Bush 2015; Bower et al. 2018) compared 
with their non-Indigenous peers. 
 
In this article, we report the qualitative findings of a first-of-its-kind Australian study that was 
undertaken to establish the prevalence of FASD among youth sentenced to detention in Banksia 
Hill Detention Centre (Banksia) in WA between 2015 and 2017 (Bower et al. 2018; Passmore et 
al. 2016; Passmore et al. 2018; Freeman et al. 2018; Kippin et al. 2018; Hamilton et al. 2019a; 
Hamilton et al. 2019b). The article focuses on specific facets of participants’ recovery capital: 
happiness and hopes for the future, family relationships, and networks and connections. 
 
FASD, which is a lifelong condition, describes a range of anomalies in brain function caused by 
maternal alcohol consumption during pregnancy. Individuals with FASD have difficulty with 
memory, attention, judgement and impulse control (Fast and Conry 2004) and many have 
communication and language impairments (Snow, Bagley and White 2017; Kippin et al. 2018).  
 
FASD limits an individual’s understanding of social expectations (Fast and Conry 2004) and 
results in learning difficulties, poor school performance and reduced prospects for employment 
(McLachlan et al. 2014). Internationally, FASD is significantly correlated with criminal justice 
involvement and the number of individuals with FASD is disproportionate to the total number of 
justice-involved people (Fast and Conry 2004; Streissguth and O’Malley 2000). 
 
Individuals with FASD who come into contact with the justice system raise serious concerns about 
fairness and equity. When they come into contact with police, they may experience an impaired 
understanding of why they are in trouble and have a poor understanding or comprehension of 
their arrest rights (Roach and Bailey 2009). They can be highly suggestible, have poor concepts 
of time and sequence, and have sporadic memory recall (Fast and Conry 2004). They are more 
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likely to succumb to pressure to plead guilty without an understanding of legal or personal 
consequences (McLachlan et al. 2014). Finally, they may struggle to understand the effect of their 
behaviour, potentially leaving them vulnerable to being viewed as lacking remorse or compassion 
(Roach and Bailey 2009). Knowing the prevalence and understanding the effects of FASD in youth 
justice systems is imperative. 
 
Internationally, youth justice systems ascribe to many narratives: ‘child protection’, ‘punishment’, 
‘public interest’, ‘public safety’, ‘welfare’ and ‘rights’ (Goldson and Muncie 2012). ‘Punitive justice’ 
models, which give precedence to proportionate punishment, formal sentencing and 
administration of accountability (Morris and Giller 1983), and ‘correctionalism’ models, which 
seek to control and correct an individual’s flaws and weaknesses (Farrington 2007), are 
dominant. These models assume children and young people make rational choices, offend with 
‘free will’ and therefore require discipline, control and accountability for their actions. In their 
discussion on Indigenous youth with FASD in WA, Blagg, Tulich and Bush (2015) highlighted that 
Western criminal justice systems, and in particular their diversion practices, do not realistically 
consider that youth with FASD do not ‘mature’ out of crime or respond to desistance from 
offending, lessened police interaction or access to desired stability or productivity. 
 
Given Australia’s colonial history and the resulting challenges that bring youth into contact with 
the law, there is a need to explore relational frameworks (Slade 2010; Burford, Braithwaite and 
Braithwaite 2019) that privilege the voices and knowledges of these youth and consider the 
broader aspects of their lives. Positive youth justice (PYJ) is an approach that argues against the 
punitive youth justice policies and practices that dominate Western approaches to crime 
(Cavadino and Dignan 2006; Cunneen and Rowe 2014; Dunkel 2014; Goddard and Myers 2017; 
Winterdyck 2014). Rather than prioritising the prevention of youth crime, the focus of PYJ is on 
developing six key areas for youth: health, work, education, communities, creative skillsets, and 
social networks and relationships (Butts, Bazemore and Meroe 2010). 
 
Consistent with these PYJ principles, this article investigates the potential for a ‘recovery capital’ 
lens to shift focus to the importance of relationships and networks for justice-involved young 
people’s recovery and healing. Although this introduction has focused on Indigenous youth and 
the effects of colonisation, the authors consider a recovery capital approach to be beneficial for 
all youth involved in the criminal justice system. After outlining recovery capital approaches, we 
present the study findings and explore how recovery capital can benefit these justice-involved 
youth. 
 
Applying recovery capital approaches to justice-involved youth 
 
Recovery capital was originally developed in the context of recovery from severe AOD problems 
(Granfield and Cloud 2001). It is a dynamic and interactive strength-based model that attempts 
to measure the range of internal and external resources that can be used to initiate and sustain 
recovery (Cloud and Granfield 2009). Recovery capital has also been applied in the broader 
context of recovery from mental health issues and trauma, which are adversities that often 
encompass the lives of justice-involved youth (Hafekost et al. 2017; Indig, Frewen and Moore 
2016). 
 
Recovery is conceptualised at three levels: personal, social and community (Best and Laudet 
2010). Personal recovery capital represents an individual’s level of personal skills, abilities and 
personal resources including self-esteem, self-efficacy, coping mechanisms and resilience (Cloud 
and Granfield 2009; Best and Laudet 2010). It includes individual communication skills, 
interpersonal and educational/vocational skills, problem-solving capacities, hope, optimism and 
goals. 
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Social recovery capital refers to the recovery supports available to individuals (Cloud and 
Granfield 2009; Best and Laudet 2010). The concept of social capital was initially developed by 
Bourdieu (1985) and scholars have argued the importance of social capital and networks for 
providing a sense of belonging (Durkheim 1984) and as a resource rich in trust, mutual obligation 
and reciprocity (Putnam 2000). In the context of recovery capital, social capital allows for 
identification of intimate relationships, family networks and broader social relationships, and 
constitutes the availability of culturally prescribed pathways that resonate with particular 
individuals and families, including models for Indigenous peoples (Coyhis and White 2006). It 
supports analysis of the willingness and capacity of family members to participate in treatment, 
access to prosocial activities, and interpersonal connections to others in institutions such as 
school, work and community organisations. 
 
Community recovery capital refers to the tangible influences on recovery such as having access 
to safe housing and meaningful opportunities (Brunelle, Cousineau and Brochu 2005; White and 
Cloud 2008). This can be built up through the promotion of community attitudes; policies and 
resources that support the resolution of problems; active community efforts to reduce stigma 
associated with addiction and recovery; increased visibility and diversity of peers and positive 
role models; comprehensive resource provision; and increased local recovery community 
support institutions (Brunelle, Cousineau and Brochu 2005). Resources can include specific 
recovery rehabilitation centres, playgroups, schools, healing initiatives, parenting centres, peer-
led self-help groups and sporting clubs (White and Cloud 2008; Best 2014). 
 
Within a recovery capital model, recovery is viewed as a staged process that involves 
destabilising a problem, initiating recovery and stability, and then maintaining recovery (Laudet, 
Morgen and White 2006; White and Cloud 2008) while acknowledging that individuals possess 
different aspects of recovery capital that can change over time. However, aspects of recovery 
capital interact with the severity or complexity of problems, which in turn shape the intensity of 
the support and the length of time for which support may be needed (Laudet, Morgen and White 
2006). The process of destabilising a problem and initiating recovery possibilities can occur 
within institutions, whether they be hospitals, rehabilitation centres, psychiatric facilities or 
prisons (Laudet, Morgen and White 2006; White and Cloud 2008; Best 2014; Best 2019). 
 
Many obstacles can stand in the way of recovery, which is a problem that creates what Cloud and 
Granfield (2009) refer to as ‘negative recovery capital’. Justice-involved individuals, particularly 
those with additional problems such as addiction, can be negatively labelled (Dingle et al. 2014), 
experience stigma and marginalisation (Scott and Gosling 2016) and thus be excluded from 
various forms of social and community capital. Moreover, some groups in communities do not 
have a positive effect on physical or psychological wellbeing, or the recovery process (Haslam et 
al. 2012; Jetten et al. 2014; Best and Savic 2015). Belonging to such groups sustains negative 
values and lifestyles and presents barriers to accessing and utilising resources in the community 
such as education, jobs and safe housing (Best and Savic 2015). Therefore, professional 
interventions need to provide opportunities to build positive social networks, enable access to 
community resources and reduce the potential for stigma (McNeill and Maruna 2007; McNeill and 
Whyte 2007; Ward and Maruna 2007; Best 2019). 
 
Generally, the recovery capital approach has been targeted towards adult populations. Little is 
known about the benefits of establishing and building on the recovery capital assets possessed 
by youth (Hennessy 2017), and the authors found no literature that explored recovery capital 
models inclusive of Australian justice-involved youth or Australian Indigenous youth. The 
literature predominantly examines the role of peers in recovery from addiction; however, there 
are some related concepts that have been developed in the context of adolescents that point to 
the potential relevance of recovery capital approaches to these social groups. The peer recovery 
support model, which is closely related to Native American peoples’ traditional kinship systems 
and values, has shown improvement in housing stability, employment and health for Native 
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American peoples (Kelley et al. 2017). According to Nash and colleagues (2017), alternative peer 
group models have also received attention for youth in recovery, the authors positing that 
building networks and new friendships can provide different influences, attitudes, values, ideas 
and ways of doing things that support recovery. Highlighting that there are many gaps in recovery 
capital for specific populations, Hennessy (2017) identified that some aspects of recovery capital 
may further marginalise youth and argued for the need to understand youth’s perceptions of what 
forms of community participation would lead to a healthy and meaningful life. 
 
A recovery capital model constitutes a framework to assess recovery while being cognisant of the 
AOD use and mental health problems that are well established in the justice-involved youth 
population in Australia. However, for the case that we address in this article, the recovery capital 
model does not systematically consider how assessments for recovery capital assets can be 
applied to justice-involved youth with neurodevelopmental disability. For its success, many of the 
features of developing recovery capital rely on individuals having the ability to focus, 
communicate and initiate and maintain positive relationships. For justice-involved youth with 
neurodevelopmental disability, an enhancement of the recovery capital model is necessary to 
support effective communication and equitable participation in decision-making about their 
futures. 
 
Methods 
 
The findings reported here are part of a broader program of work that sought to assess the 
prevalence of FASD among detained youth in WA (Bower et al. 2018). A qualitative study was 
designed to gain an understanding of the participants’ perspectives of FASD assessment. To 
gather this data, the researchers adopted the yarning method (Bessarab and Ng’andu 2010; 
Fredericks et al. 2011; Martin 2008). The essence of a yarn is listening and exchanging, with each 
side being willing to give information and show genuine connection to, empathy with and interest 
in the other, drawing on longstanding cultural practices used by Indigenous families and 
communities. In this research interaction, the researcher is an ‘active participant’ and ‘learner’ as 
opposed to the ‘possessor of knowledge’. Yarning can be approached in four ways: social yarning, 
research topic yarning, collaborative yarning and therapeutic yarning (Bessarab and Ng’andu 
2010). Our study used both social and research topic yarning. A yarning methods paper reporting 
research topic data for this study is published elsewhere (Hamilton et al. 2019b). As the lead 
researcher (first author) was an Aboriginal woman from the eastern states of Australia, yarning 
involved sharing information about traditional heritage and country, which is essential to honest 
and identifiable engagement in yarning (Bessarab and Ng’andu 2010). The participants 
exchanged information with the researcher about their family, where they lived, their school 
experiences and their hopes for the future. The data we report on in this article are drawn from 
the social yarning. 
 
Participants 
 
Purposive sampling was used to identify qualitative study participants from the 99 young people 
who completed the assessments in the prevalence study. Of these participants, 38 agreed to 
participate in a yarning interview. They self-identified their ethnicity; 27 identified as Aboriginal 
and 11 as non-Aboriginal Australian. No Torres Strait Islander youth participated in this study. 
The participants will be referred to as Aboriginal or non-Aboriginal participants. 
 
At the time of the yarning interviews, the researcher had no knowledge of the participants’ 
diagnostic outcomes. Subsequent analysis of the qualitative study found that 24 per cent of the 
participants had FASD and 34 per cent were diagnosed with neurodevelopmental impairments 
(NI) in the severe range. The remaining 42 per cent of the participants had not received a 
diagnosis; however, 89 per cent of the prevalence study participants were found to have at least 
one severe NI, making yarning appropriate to their interviewing needs (Hamilton et al. 2019b). 
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Data Collection 
 
All but two interviews took place outdoors at Banksia and all yarns were in sight, but not in 
hearing, of custodial officers. The length of time of the yarns was between 10 and 30 minutes. A 
voice-recording device was not used during yarning. So as not to interfere with the yarning 
process, brief handwritten notes were taken during the interview, with salient points recorded in 
writing (verbatim) and accuracy double checked with the participants at the time of the 
interview. Immediately following the yarn, the researcher comprehensively documented the 
details of the interview in writing, including multiple reflective fieldnotes. 
 
Research Ethics 
 
Ethics approval for both the study was granted by the Western Australian Aboriginal Health 
Ethics Committee (approval number 582) and the University of Western Australia Human 
Research Ethics Committee (approval number RA/4/1/7116). Research approvals were also 
gained from the (former) Department of Corrective Services (project ID 335) and the (former) 
Department for Child Protection and Family Support (approval number 2015/8981). 
 
Informed Consent 
 
Assent from the young person and consent from their guardian to participate in the study was 
obtained by a research officer. Due to the vulnerability of this population, a child-centred 
approach to seeking assent was followed (Clark 2011). If a young person expressed interest in 
being involved in the study, the research officer explained the purpose of the study using simple 
language and pictorial information sheets and assent forms (Passmore et al. 2016). Upon assent, 
written consent was then sought from the participant’s identified legal guardian. This approach 
to assent and consent recognised the capacity of young participants to be involved in informed 
decision-making about research participation while respecting the responsibility of their parents 
as their guardians to provide informed consent (Lambert and Glacken 2011). 
 
Data Analysis 
 
Data were analysed using thematic analysis (Attride-Stirling 2001). We used the methods of 
interpretive phenomenological analysis (Smith, Flower and Larkin 2009) to interpret the 
interview data. Study team members met regularly and reviewed the themes in the data that had 
been noted by the lead researcher. These reviews helped to ensure consistency in data 
interpretation over the time of data analysis using diverse perspectives and many iterations. 
Initially, two researchers manually analysed and coded the data using NVivo Pro Qualitative Data 
Analysis Software (2016). The lead researcher also conducted multiple analysis reviews over 
time to confirm and develop final data interpretations. The authors then cross-analysed the data 
for these aspects of recovery capital. 
 
Results 
 
The following analysis examines the participants’ yarns through the lens of the recovery capital 
model (i.e., personal, social and community recovery). Diagnosis is indicated for FASD [FASD], 
neurodevelopmental impairments [NI] and participants without diagnosis [WD]. Most of the 
young people experienced a confluence of difficulties, such as previously identified mental health 
and conduct disorders and AOD use (Bower et al. 2018). 
 
Personal recovery capital: Happiness and hope 
Overwhelmingly, participants with and without a diagnosis found happiness within their family 
relationships. When asked by the researcher ‘what makes you happy?’, responses from the non-
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Aboriginal participants included ‘being home with my family makes me happy’ and ‘I’m happy 
when I have had a visit with Mum’. The Aboriginal participants also spoke of cultural activity: ‘I’m 
happy being with family, like getting out on country like and learning about medicines and 
catching bush meat’; ‘I’m really happy when I go hunting goanna and turtle with my dad’; and ‘I 
like fishing with Pop’. Four of the participants, two Aboriginal and two non-Aboriginal, had their 
own children and expressed that their children provided hope, purpose and happiness. One 
participant said, ‘I can’t wait to get out so I can spend some time with my little daughter’. 
 
Personal recovery capital: Futures 
Many participants yarned about going back to school or taking up trades on their release, 
particularly those from the urban region. They identified many occupations in which they would 
like the opportunity to work, including as a plumber, electrician, mechanic, welder, bricklayer 
and carpenter or builder. 
 
One non-Aboriginal participant [FASD] said, ‘I want to do bricklaying or work in construction’. A 
non-Aboriginal participant [NI] yarned about wanting ‘to be an electrician’. 
 
A non-Aboriginal participant [WD] saw opportunities to pursue these aspirations through 
Banksia: ‘I’m doing a construction certificate here [at Banksia]. It’s good cause I never got 
opportunities to succeed and I want to do cabinet making and get a carpentry certificate’. While 
in Banksia, this participant was proud that they had made ‘little wooden things’ for their child. 
 
Most of the Aboriginal participants from remote and regional WA wanted to join an Indigenous 
rangers program, be a station hand or wanted to be involved at some level in community 
programs and looking after country. One participant [WD] said, ‘I hope to I can go back and live 
with Mum and Dad and I want to work on my country with the Indigenous Rangers’. 
 
Another participant [NI] said, ‘I want to go and work on a station. I love animals and can’t wait to 
go home’. Other Aboriginal participants, all from remote or regional communities, said: [WD]: ‘I 
am hoping to go to an alternative type of schooling. I would like to see a bush school for the young 
people in my [remote] community’; [FASD]: ‘I want to get a [drivers] licence and work on the 
mines or on a station’; [FASD]: ‘I want to be a [Indigenous] ranger and look after the country’. 
 
Some of the participants wanted more professional futures. One non-Aboriginal participant [WD] 
wanted to undertake a business course and run their own business, while others wanted to work 
with computers or in accountancy, graphic design or music. One non-Aboriginal participant [NI] 
wanted to join the navy. Another non-Aboriginal participant [WD] said, ‘I would like to be a 
custodial officer so then I could help kids like me’. 
 
Some of the participants were more interested in having somewhere to live, a relationship and a 
family of their own. A non-Aboriginal participant [WD] said, ‘I dream of having a big house on the 
beach with lots of kids and stability’. The participant went on to say, ‘and I really want to travel’. 
 
For a few participants, their goal was just to stay out of trouble and out of Banksia. One non-
Aboriginal participant [FASD] said, ‘I just hope I don’t have to come back [to Banksia]’. Another 
Aboriginal participant [FASD] said: 
 
I just want to stay off the drugs and keep out of trouble. If I have cravings [for drugs] 
I will do sport. I plan to do bricklaying. I know where to get help to do bricklaying, but 
the community doesn’t understand why I get into trouble [alluding to FASD]. 
 
While almost all the participants spoke of their hopes and dreams for their futures, a minority 
were unable to identify positive futures. One non-Aboriginal participant [WD] identified smoking 
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cannabis as their ‘future career aspiration’. Two participants [one FASD one NI] saw their futures 
as bleak and did not know what they wanted to do. One Aboriginal participant [NI] envisioned his 
future as being ‘in the big house across the road [pointing to the adult prison]’. An Aboriginal 
participant [FASD] said, ‘there is nothing to hope for, I’m just going to smoke dope every day’. 
Finally, a non-Aboriginal participant [NI] said, ‘I have no plans for when I leave Banksia. I’m not 
sure I can get a job anyway cause I’m a criminal’. 
 
Social recovery capital: Relationships and networks 
As noted earlier in these results, most participants described happiness as being embedded in 
family relationships. While family relationships were a source of identity, happiness and cultural 
connection, there were complicating factors that could impede the potential for recovery. A few 
participants talked about their parents’ use of drugs and identified family members as initiating 
their drug use. 
 
One non-Aboriginal participant [WD] said, ‘I love my mum and dad, but they use all kinds of 
drugs’. Another Aboriginal participant [FASD] said, ‘I smoked cigarettes and drink alcohol with 
my family since I was 14’ and another Aboriginal participant [NI] said: ‘me and my bro [brother] 
use meth’. One Aboriginal participant [WD] recognised that their family’s AOD use made it 
difficult for them to deal with their own AOD problem: ‘I smoke and drink with my family, they 
all do it, so I do too … it’s pretty hard, you know’. 
 
Many participants also spoke of other family members who were incarcerated, particularly male 
relatives. One Aboriginal participant [FASD] said, ‘I don’t know my dad ’cause he’s been in the big 
house [adult prison] forever’, while another Aboriginal participant [NI] said, ‘My dad and brother 
are inside’. An Aboriginal participant [FASD] said, ‘both my uncles were there [pointing across 
the road to the adult prison] but one of them hung himself’. 
 
While the common experience of incarceration is devastating for communities, it can also be a 
source of support while in detention. An Aboriginal participant [WD] said, ‘I’m ok, I’m in here with 
my cousins and nephews, and uncles’. This could extend to friendship networks, with a non-
Aboriginal participant [NI] commenting: ‘I’m happy being here at Banksia … because I feel safe 
and have friends here’. 
 
Around a quarter of the participants had been in state child protection care prior to being 
incarcerated. These participants particularly yarned about instability. A non-Aboriginal 
participant [WD] said, ‘I have lost count of how many foster homes I have lived in’. Another non-
Aboriginal participant [WD] spoke of losing touch with family: ‘I haven’t seen my parents for a 
few years now’. Another non-Aboriginal participant [WD] yarned about being repeatedly 
removed from and reunified with their mother and said, ‘I went home a lot, but it never worked 
out’. Another Aboriginal participant [NI] said, ‘I been away from my family for half my life; I get 
sad and angry’. This participant echoed the experiences of the other participants when they said, 
‘Miss, I just grew myself up’. 
 
Community recovery capital: Access to education opportunities 
Participants yarned about school experiences. Some participants liked school and described 
achievement. One non-Aboriginal participant [WD] was a ‘gifted’ student prior to their 
incarceration, while another non-Aboriginal participant had successfully completed school and 
an apprenticeship. Two Aboriginal participants had attended school on football scholarships. One 
of these participants went to school interstate but discontinued to return home. He said, ‘I liked 
it [school], but I missed being with my mob [family]’. Many of the participants liked the social 
aspects of school, particularly sport. An Aboriginal participant [FASD] said, ‘I like hangin with my 
bruz [brothers] but not the work; it’s too hard’. Another Aboriginal participant [WD] said that the 
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‘best part [of school] is playing sport’, while a non-Aboriginal participant [WD] said, ‘I liked the 
social aspects of school like playing footy and being with my mates’. 
 
For many, the complexity in their lives combined with their neurodevelopmental challenges 
meant that they were unable to complete their schooling. One Aboriginal participant [NI] said, ‘I 
didn’t attend school for years’. They went on to say, ‘I am trying to do a course [high school] while 
I am here [at Banksia]’. Another Aboriginal participant [FASD] said, ‘I went to primary school 
sometimes but not high school. I didn’t mind school, but I don’t go to school no more’.  
 
A few participants said that they did not like school. One non-Aboriginal participant [WD] said, ‘I 
didn’t like school. I was told I was stupid regularly’. Another non-Aboriginal participant [WD] 
said, ‘I was in trouble all the time’. After describing multiple suspensions, he said, ‘Miss, I hated 
school’ and then shrugged and said, ‘anyway, school gave up on me’. 
 
Although most participants were between 13 and 15 years of age and still in the early stages of 
high school, many described irregular attendance and disengagement. One non-Aboriginal 
participant [WD] said, ‘I done ok in school. I liked school but I’m not going back’. When asked why, 
they said, ‘I didn’t like the teachers much and I hated having to wear a uniform. I also hate it when 
they say one thing and then do another. It does my head in when things change’. Another 
Aboriginal participant [NI] said, ‘it’s not worth going back to school; I will just fail’. Other reasons 
given for irregular attendance or school disengagement included multiple school changes linked 
to multiple foster placements. 
 
A few participants were interested in returning to school on their release from Banksia. One 
Aboriginal participant [WD] from a remote community was keen to return to school if it was 
different from what they had previously experienced. They described an alternative ‘bush school’: 
 
Learning in a classroom first for reading and writing maybe, and the rest of the day 
learning how to survive—like our own first aid—how to eat, ya know, hunting and 
how to heal like, traditional medicines like. Then the kids might stay in school. 
 
Discussion 
 
Locating recovery capital 
While most previous health and justice research have focused on the problems of young people, 
this research captured how young people in detention yarned about what makes them happy, 
what they hope for, their families and relationships, and their views about their education and 
school. Theirs were not only stories of the challenges of their circumstances, but also of their 
dreams for the future, their networks and their opportunities. The findings highlight the 
importance of family as a source of support and connection for participants. It was evident that 
being at home with family, having family members visit and the hope provided by the participants 
own children were all centrally important to participants’ happiness. 
 
However, the findings also suggest that some families are a source of negative recovery capital 
(Cloud and Granfield 2009), as evidenced by the participants’ discussions about AOD use and the 
incarceration of family members. The participant who used AOD with their family because ‘they 
all do it’, and the participant who casually pointed to the adult prison as the location of their male 
relatives and their future, evidence the normalisation of family incarcerations for the Aboriginal 
participants. Both realities reflect the well-documented shift away from traditional norms and 
values held by pre-colonial Indigenous cultures (Kelley et al. 2017) and the subsequent trauma 
(Memmott et al. 2001; Rynne and Cassematis 2015). 
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Stability was a problem, particularly for those in the care of the state. Instability affects the 
capacity of individuals to build a sense of identity and connectedness. The participant who ‘grew 
himself up’ highlighted the vulnerability of the family and community structures and the influence 
that colonising forces have had on families and communities (Memmott et al. 2001). Nevertheless, 
there was an Aboriginal participant who recognised the potential for combining Western and 
traditional models in ‘bush schools’ to keep children and young people engaged with and 
attending school. These aspects of cultural capital held by the Aboriginal participants, positive or 
negative, can be supported by increasing social capital and positive social connections (Bougie 
and Senecal 2010; White and Cloud 2008) through positive peer support and role modelling 
(Nash, Hennessy and Collier 2019). This will be important for supporting these youth to shape 
their pathways to recovery. 
 
The participants yarned about their education as a source of social and sporting opportunities for 
some and learning for others. Some participants liked school and said they did well. Some 
participants had attended multiple schools. Some spoke of being told they were ‘stupid’ and 
continually getting into trouble. Negative labelling fuels barriers to rehabilitation and should be 
challenged and rejected at a systemic level as part of establishing sustainable, recovery-oriented 
systems of change (Dingle et al. 2014). Many participants had ceased attendance or felt that 
schools had ‘given up’ on them. Assessing what activities may better suit these young people to 
increase positive community participation could better inform their recovery needs (Hennessy 
2017). For children, schools are the place where peer relationships are built, and opportunities 
and resources are made available to pursue their goals. The findings show a clear need for 
services that help cultivate a strong culture and identity, and regular opportunities to participate 
in prosocial and cultural activities (Hovane, Dalton and Smith 2014). 
 
The findings suggest that participants were not unmotivated in terms of their hopes for 
productive futures. While a few of the participants saw little in their futures, they still had hopes 
to be with family or stay out of prison. Many participants had job and study aspirations. Given the 
neurodevelopmental and other complex difficulties of the participants, the careers they identified 
such as bricklaying, working on a station, or working for ranger programs were not beyond their 
capacity with the right assistance and support. Significantly, participants did not yarn about 
relationships with teachers, officers or social support workers. While some participants saw their 
incarceration as an opportunity for education and futures (Laudet, Morgen and White 2006), 
there was little evidence of key professional relationships as sources of hope and inspiration. The 
absence of these relationships suggests that there is a need to consider applying relational, 
strength-based lenses (Slade 2010; Burford, Braithwaite and Braithwaite 2019) to policies which 
govern justice-involved youth, which factor in the effects of neurodevelopmental impairments 
and other complex difficulties that affect relationship building. By doing so, it would be possible 
to develop appropriate interventions, treatments and service responses based on trust and 
reciprocity (Putnam 2000). 
 
A ‘justice’ lens for youth with neurodevelopmental disability and FASD 
The high prevalence of neurodevelopmental impairments and FASD diagnoses among the 
participants in this study alerts us to the widespread experience of impairments in this 
population (Baldry et al. 2015; Dias et al. 2013; Indig et al. 2011; Bower et al. 2018). The 
prevalence study results (Bower et al. 2018) should encourage a shift in the expectations of young 
people in the justice system and recognition of the effect of neurodevelopmental impairments on 
the behaviour of detained young people. Further, it provides an opportunity to support young 
people in developing strategies to deal with their neurodevelopmental disability and to find 
different pathways into the future. The relationships that the young people have within their 
families and networks; their participation in education, employment and prosocial activity for 
their futures; and their neurodevelopmental strengths and difficulties will all need consideration 
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(Fast and Conry 2004; Bower et al. 2018; McLachlan et al. 2014; Snow, Bagley and White 2017; 
Kippin et al. 2018). 
 
Youth with neurodevelopmental disabilities can have a range of impairments that result in 
impulsivity, poor attention, impaired memory and poor communication, and these youth are 
likely to be disadvantaged at all junctions of the criminal justice process. Their lack of (or 
different) understandings of social norms and inability to learn from experience exacerbate their 
involvement in crime (Blagg, Tulich and Bush 2015; Streissguth and O’Malley 2000), as do mental 
health problems, AOD problems and trauma (Hafekost et al. 2017; Indig, Frewen and Moore 
2016). 
 
Given the increased likelihood that these youth will come into contact with the law, there is a 
necessity to scaffold support for justice-involved youth differently. Whether young people in 
contact with the criminal justice system are fit to stand trial, have an ability to understand 
investigative procedures such as police interviews, can remember and retell their story 
accurately and can understand more broadly what may be required of them in court or detention 
is vitally important (Fast and Conry 2004; Streissguth and O’Malley 2000). Equally important is 
that they have their neurodevelopmental challenges considered in their rehabilitative efforts and 
the planning of their futures. Understanding their recovery capital assets in the justice context, 
including their neurodevelopmental resources that may help or hinder this process is imperative 
to achieving a PYJ (Butts, Bazemore and Meroe 2010). 
 
The findings from this qualitative study suggest that it is possible to assess recovery capital assets 
in this population and to utilise those assets as part of a therapeutic process using 
neurodevelopmental diagnostic information. However, further research is required to confirm 
the salient dimensions of recovery capital in the context of justice. Table 1 provides a broad 
conceptualisation of the qualitative data connections with positive and negative justice capital. 
There is potential for developing an assessment model that measures recovery capital in the 
justice context and facilitates knowledge about neurodevelopmental disability, disadvantage, 
trauma and the recovery needs of justice-involved youth. This could also assist in establishing 
whether applying recovery-focused assessment models as a routine aspect of youth justice 
service provision can assist in reducing the rising imprisonment rates of Indigenous youth in 
Australia. 
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Table 1: Positive and negative justice capital: data connections 
 
 
Conclusion 
 
Justice-involved youth are well understood to be a traumatised population with high levels of 
neurodevelopmental disability. The examination of recovery initiatives is consistent with a move 
towards PYJ for justice-involved youth, regardless of cultural identity. The views presented in this 
article of young people in detention provide the opportunity for an improved understanding of 
recovery capital in the justice context and to consider strength-based, future-focused assessment 
models for recovery. Most of the young people described backgrounds of adversity, with three-
quarters of the participants identifying as Aboriginal and therefore likely to be carrying additional 
intergenerational trauma. As such, the application of a recovery-focused model of assessment 
that explores the personal, social and community capital assets possessed by justice-involved 
youth provides a way to understand and respond to their neurodevelopmental needs, build on 
their skills and assist them to plan pathways to achieve their goals. A complete appreciation of 
the challenges and support needs of these young people requires the specific consideration of 
recovery capital in the justice context and, as such, we advocate developing a broad assessment 
tool that measures the positive and negative recovery capital assets of justice-involved youth. 
 
 
 
Data connections 
 
Negative justice capital Positive justice capital 
Neurodevelopmental 
Disability 
 
 
 
 
 
 
 
Undiagnosed neurodevelopmental disability  
FASD,  
Neurodevelopmental impairments 
 
 
No access to legal advocacy services   
 
Unrecognised language need 
No interpreters  
 
 
 
 
Lack of opportunity engagement with 
community activities or organisations 
Social exclusion from community and its 
assets  
Access to Strength base, holistic 
diagnostic assessments 
Disability services and support 
Access to special education support 
 
Legal representation and advocacy 
 
Speaking multiple languages 
Interpreter services 
Plain language explanations 
Destigmatising narrative/optimistic 
language  
 
Hope and future aspirations 
Goal setting and skill development 
Engagement with community (sport and 
employment) 
 
AOD Use 
 
Untreated problematic AOD use 
 
Negative peer influences 
Access to rehabilitation  
 
Positive peer support and mentoring 
 
Trauma and past harm 
 
Removal from Family  
 
 
 
 
Negative family influences  
Social isolation  
 
 
Intergenerational trauma 
Culture denied 
Disconnection from country 
Fractured cultural identity  
Family relationships supported through 
contact visits 
Strong relationships with family 
Safe housing 
 
Relationships based on trust and mutual 
obligation  
Peer support and positive mentoring  
 
Recovery and healing services  
Commitment to culture, community and 
country 
Opportunity for cultural activity  
Strong Cultural identity  
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